A

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Corpuz, Olivia (ARCH) CHAPTER 100.1

Address: Inspection Date: December 7, 2018 — Annual
664-D Wainaku Avenue, Hilo, Hawaii 96720

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. (b)
The licensee shall maintain a first aid kit for emergency use 9
for each Type I ARCH. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Roach droppings in first aid kit. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-12 Emergency care of residents and disaster PART 2 Date
preparedness. () .
;ol;ee:zlelnjs;:es};zkll&agtam a first aid kit for emergency use FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Roach droppings in first aid kit. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — roach droppings in medication bin.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Resident #1 — roach droppings in medication bin.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Primary care giver (PCG) — insulin injectable pen unsecured
on refrigerator door. , g W
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RULES (CRITERIA) PLAN OF CQRRECTION Completion
Date

§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Primary care giver (PCG) — insulin injectable pen unsecured
on refrigerator door.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1, physician order dated November 22, 2017 read:

e “Celecoxib 200 mg 1 cap BID”
However, December 2017 — March 2018 medication record
read and initialed as administered:

e “Celecoxib 200 mg 1 cap PRN”

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, physician order dated November 22, 2017 read: | PLAN: WHAT WILL YOU DO TO ENSURE THAT
* “Celecoxib 200 mg 1 cap BID” IT DOESN’T HAPPEN AGAIN?
However, December 2017 — March 2018 medication record
read and initialed as administered:
e “Celecoxib 200 mg 1 cap PRN”
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1, physician order dated November 22, 2017 read:

e “Pantoprazole 40 mg 1 tab QOD”
However, December 2017 — March 2018 medication record
read and initialed as administered:

e “Pantoprazole Sod DR 1 T. 40 mg” - daily

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1, physician order dated November 22, 2017 read:

e  “Pantoprazole 40 mg 1 tab QOD”
However, December 2017 — March 2018 medication record
read and initialed as administered:

¢ “Pantoprazole Sod DR 1 T. 40 mg” — daily

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

o~ i

JWU«M‘;&WW

IT DOESN’T HAPPEN AGAIN?

i 9 deocunadAl

M*H»#S*I

i ™

Y -1
')

11



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1, physician order dated November 22, 2017 read:

e “Topiramate 2 T. ghs”
However, December 2017 medication record initialed as
administered:

e December 1, 3, 5, 7, 9 (every other day)

o “D/C” on December 10,2018

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS ‘ USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, physician order dated November 22,2017 read: | PLAN: WHAT WILL YOU DO TO ENSURE THAT
e “Topiramate %> T. ghs” o IT DOESN’T HAPPEN AGAIN?
However, December 2017 medication record initialed as
administered: . W:ﬂ
e December 1, 3, 5, 7, 9 (every other day) 4 / / ) ;
e “D/C” on December 10, 2018 /,5 /? } 2} 7%{ mm%/b ! r/
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — no medication renewal orders since November

22,2017.

DID YOU CORRECT THE DEFICIENCY?

PART 1

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — no medication renewal orders since PLAN: WHAT WILL YOU DO TO ENSURE THAT
November 22, 2017. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1, all medications not initialed:

e March1-17,2018
e  October 14-19,2018

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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- RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1, all medications not initialed: IT DOESN’T HAPPEN AGAIN?
e March1-17,2018 :
e October 14-19,2018
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1, January and February 2018 medication records
initialed as administered by the PCG:

e January 16 -23,2018. However, PCG was on
documented leave from the adult residential care
home (ARCH).

e February 18 — 28, 2018. However, PCG was on
documented leave from the ARCH (February 18 —
March 17,2018)

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver. :
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1, January and February 2018 medication records IT DOESN’T HAPPEN AGAIN?
initialed as administered by the PCG:
e January 16 -23,2018. However, PCG was on
documented leave from the adult residential care La"" 'ﬁ/{,.z_ %"‘Z""L M'r\- ({ j" aru
home (ARCH). r , ' X
o February 18 - 28,2018. However, PCG was on ;/wail?r» | 24 Troin nw} MW&‘ML 29-)
documented leave from the ARCH (February 18 — W 7" 7

March 17, 2018)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(3)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of date of referral and admission, referral
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,

surrogate or other legally responsible agency;

FINDINGS
Resident #1, no current resident emergency information
sheet.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(3) PART 2
The licensee or primary care giver shall maintain individual ‘
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of date of referral and admission, referral
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,

surrogate or other legally responsible agency;

FINDINGS
Resident #1, no current resident emergency information
sheet. :

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

21

Lormasoe

N SR PR N S W)

JUL 297019



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(6)
During residence, records shall include:

All recordings of temperature, pulse, respiration as ordered
by a physician, APRN or as may appear to be needed.
Physician or APRN shall be advised of any changes in
physical or mental status promptly;

FINDINGS
Resident #1, no documentation that physician was made
aware of weight gain of eight (8) pounds:

e November 2017 — 135 lbs.

e December 2017 — 143 lbs.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(6) PART 2
During residence, records shall include:
All recordings of temperature, pulse, respiration as ordered FUTURE PLAN
by a physician, APRN or as may appear to be needed.
Physician or APRN shall be advised of any changes in USE THIS SPACE TO EXPLAIN YOUR FUTURE
physical or mental status promptly; PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ ?
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1, no documentation that physician was made ¢ «
aware of weight gain of eight (8) pounds: ¢ ) M‘J"’*"
e November 2017 — 135 Ibs. 04“} d"”gv = / 7__/,_,10)
4

e December 2017 — 143 Ibs.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-17 Records and reports. (b)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #2, no monthly weight for December 2017.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
FUTURE PLAN

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #2, no monthly weight for December 2017.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Qlols Q
Licensee’s/Administrator’s Signature: - ,g—a..j;

Print Name: QL/‘/'A C. DANTBRS

Date: /-‘[49/7
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: 4 . v
Licensee’s/Administrator’s Signature: [DM é. M‘v

Print Name: OLI{/; A < SANIDS

Date: "/~ I - ch
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Licensee’s/Administrator’s Signature: &»/(’M C, ‘g"@:‘R—
Print Name: O/_/V/A C SAMTOS

Date: 7"927" /C]
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